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Mucositis:
how to assess it and 
how to predict the 
risk



HOW TO ASSESS ORAL MUCOSITIS
The importance of relying on patient reported outcome instruments

PROMs VAS: mouth pain, difficulty speaking, restriction of 
speech, difficulty and restriction eating/drinking, 
difficulty swallowing, changes in taste

OMQoL 4-point Likert scale: symptomatology of mucositis and 
swallowing; nutrition, social function

OMWQ-HN OMDQ Likert-type response: mouth and throat pain and its 
impact on well-being and function

PRO-CTCAEs Libraries of PROMs

FACT-G; EORTC 
QLQ HN35/43

Mucositis scales assessed within general construct of 
QoL



RISK PREDICTION

§ Defining the risk profile of the patient before starting treatment is
essential to promptly recognize the toxicity and to early implement a 
supportive care protocol

§ Evaluate patient, disease and treatment related risk factors



RISK PREDICTION
Patient-related



RISK PREDICTION
Patient-related



RISK PREDICTION

Disease-related

HPV status



RISK PREDICTION

Treatment-related



FOCUS ON PATHOGENETIC MODELS



FOCUS ON PATHOGENETIC MODELS: NEWS

Microbiome and host interaction

Host innate immune response

Inflammatory-based mechanisms

Neuroimmune signalling

Baseline for risk stratification and modification
Dynamic changes during treatment

TLR role – innate lymphoid cells

Proinflammatory cytokines – upstream  
modulators of ROS 

Enteric glia and specific neuronal cells



Mucositis:
new MASCC 
guidelines

Cancer, 2020



LoE Guideline 
category

Guideline

1 III NGP / 
Expert 
opinion

• Dental evaluation and treatment as indicated prior to cancer 
therapy is desirable to reduce the patient’s risk for local and 
systemic infections from odontogenic sources. 

Basic Oral Care (BOC)
Intervention: Professional oral care



Basic Oral Care (BOC)
Intervention: Multi-agent combination oral care protocols

LoE Guideline 
category

Guideline

2 III Suggestion • The panel suggests that implementation of multi-agent 
combination oral care protocols is beneficial for the 
prevention of OM during CT – H&N RT - HSCT



LoE Guideline 
category

Guideline

5 III NGP / Expert 
opinion

• The panel is of the opinion that educating patients 
about the benefits of BOC strategies is still appropriate 
as this may improve patient’s self-management and 
adherence to the recommended oral care protocol 
during cancer treatment.  

Basic Oral Care (BOC) 
Intervention: Patient Education  



Basic Oral Care (BOC)
Intervention: Bland Mouth Rinses 

LoE Guideline 
category

Guideline

6 III NGP / Expert 
opinion

• Despite the limited data available for both saline 
and sodium bicarbonate, the panel recognizes that 
these rinses are inert bland rinses that increase 
oral clearance which may be helpful for 
maintaining oral hygiene and improving patient 
comfort.



Basic Oral Care (BOC) 
Intervention: Chlorhexidine

LoE Guideline 
category

Guideline

7 III Suggestion 
against

• The panel suggests that CHX not be used in the 
prevention of OM in patients undergoing H&N RT. 



Anti-inflammatory
Intervention: Benzydamine

LoE Guideline category Guideline

8 I Recommendation • Benzydamine mouthwash is recommended for the 
prevention of OM in patients with H&N cancer 
receiving a moderate dose RT (<50 Gy).

9 II Suggestion • Benzydamine mouthwash is suggested for the 
prevention of OM in patients with H&N cancer 
receiving RT and CT.



PBM (Laser/light) therapy
LoE Guideline 

category
Guideline

10 I Recommendation • The panel recommends the use of intra-oral 
PBM therapy using low level laser therapy for 
the prevention of OM in adult patients receiving 
HSCT conditioned with high-dose CT, with or 
without total body irradiation using one of the 
selected protocols in Table 1

Protocol 
Wavelengt
h (nm)

Power density 
(irradiance; 
mW/cm2)

Time per 
spot 
(sec)

Energy 
density  
(fluence; 
J/cm2)

Spot 
size 
(cm2)

Number 
of sites

Distance 
from the 
tissue

Frequency Duration

#1 632.8 31.25 40 1.0 0.8 18 <1 cm Daily From day after cessation 
of conditioning for 5 days

#2 650 1000 * 2 2.0 0.04 54-70 In contact Daily
From 1st day of 
conditioning till day + 2 
post-HSCT 
(for 7-13 days)



PBM (Laser/light) therapy

LoE Guideline 
category

Guideline

12 I Recommendation • The panel recommends the use of intra-oral 
PBM therapy using low level laser therapy for 
the prevention of OM in adult patients 
receiving RT and CT for H&N cancer. 

• Safety considerations unique to patients with 
oral cancer should be considered.

Protocol

Wave-
lengt
h 
(nm)

Power density 
(irradiance; 
mW/cm2)

Time per 
spot (sec)

Energy 
density  
(fluence; 
J/cm2)

Spot 
size 
(cm2)

Number 
of sites

Distance 
from the 
tissue

Frequency Duration

#1 660 417 * 10 4.2 0.24 72 In contact 5 days / wk Entire RT 
course

#2 660 625 * 10 6.2 0.04 69 In contact
3 days / wk
(alternate 
days)

Entire RT 
course



LoE Guideline 
category

Guideline

21 III Suggestion Topical morphine 0.2% mouthwash is suggested
for the treatment of OM-associated pain in H&N
cancer patients treated with RT-CT.

Analgesics
Intervention: Morphine



Cryotherapy

LoE Guideline 
category

Guideline

22 II Recommendation The panel recommends using oral cryotherapy to 
prevent oral mucositis in patients undergoing 
autologous HSCT when the conditioning includes 
high-dose melphalan.



Cryotherapy

LoE Guideline 
category

Guideline

23 II Recommendation The panel recommends that patients receiving 
bolus 5-FU chemotherapy undergo 30 minutes of 
oral cryotherapy to prevent oral mucositis. 



Natural remedies & Misc. 
Intervention: Honey

LoE Guideline 
category

Guideline

26 II Suggestion Honey is suggested for the prevention of OM in H&N
cancer patients treated with either RT or RT-CT.



Growth Factors & Cytokines
Intervention: KGF-1

LoE Guideline 
category

Guideline

24 I Recommendation The use of KGF-1 intravenously is recommended for 
prevention of OM in patients with hematological 
cancer undergoing autologous HSCT with a 
conditioning regimen that includes high dose 
chemotherapy and TBI.



Immuno-related
diarrhea:

guidelines
and new data



ICI-induced diarrhea

§ PD1/PDL1 à all grade 5-22%,   grade 3-4: 1-3%
CTLA-4 inhibitors à all grade 23-41%, grade 3-4: 3-10%
Combinations à all grade 16-45%, grade 3-4: 2-10%

§ It is a relatively early event 
§ Lesions predominate in descending colon and are characterized by 

erythema, edema, erosion, ulceration, bleeding



ICI-induced diarrhea









Open questions

§ Is it safe starting immunotherapy in pts with Inflammatory
Bowel Disease (IBD)?

à Patients with IBD experienced more high-grade diarrhea and colitis, 
more frequent requirements for add-on immunosuppressants, a 
higher risk of colonic perforation, and recurrent symptoms

à Balance cost/benefit, provided that the autoimmune disease is well 
controlled without high doses of immunosuppresants

Kehl KL, et al. Cancer Immunol Immunother, 2019
Kennedy LC et al. J Natl Compr Canc Netw, 2019

Abu-Sbeih H, et al. J Clin Oncol, 2020



Open questions

§ Is it safe re-starting immunotherapy after an episode of 
immune-related diarrhea or colitis?

à Yes, if grade 1 and controlled. No if grade 4.
à Grade 2-3: if on CTLA-4 Inh, possible shift to PD-1/PD-L1 Inh

Consider: endoscopic features, PS, burden of disease, response to 
steroids, duration of irAE, immunotherapy benefit.

Abu-Sbeih H et al. J Clin Oncol, 2019 
Brahmer JR et al. J Clin Oncol, 2018

Menzies AM et al. Ann Oncol, 2019



Open questions

§ Is it useful an earlier introduction of selective
immunosuppressive therapy- SIT (infliximab, vedolizumab)?

à No definitive response, trials ongoing.
à Retrospective analysis showed a benefit of early introduction of SIT 

in less hospitalizations, better symptom management and steroid
tapering

Clinicaltrials.gov: NCT04305145; 
Abu-Sbeih H et al. J Immuno Cancer, 2019


